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B WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I ? THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 19 1957  STANDARD CERTIFICATE OF DEATH

- BIRTH NMO. REG. DiIST. NO.

40129

State File No.., S

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Where decoased lived.
&a. STATE E‘,'is sour i b, COUNTY

U lostitgiion: residencefbefors

HOW&I‘d adfnission).

b. CITY (If cutside corpurate limita, write RURAL and

OR N wnal
town Rural Boonslick ™

Kive

¢. LENGTH OF || e CgRY Boonesboro

d. Is Residence within Lmits of

4 city or incorporated town?

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y'es, no, or unkoown) | (1f yen. xive war or dates of servies)

one

16, SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME

tin this place
96 Jea TOWN Rural Boonslick =0, ngX
d. FULL NAME OF (If not in boapital or institutien, ive strect nddress or lecation) STRE] (11 rural, give Jocation) & rd D
HeriisS®  Boonesboro ABDRESS Boonesboro
3. NAME OF a. (Flrf.t) ‘ b. (Middle) c. (Last) 4, osp: (Month)  (Dsy) (Year
{ Type or Print) Lillie Mae Rugg sy Oct. 31,
5. SEX /I 6, COLOR OR RACE | 7. Mﬁ)%ﬁlég gﬂfgs hélBRRIED 8. DATE OF BIRTH 9. AGE (Il;:'e;r- IF UNDER | YEAR | F UNDER u His,
. {Bpecif; Montha | D Hours Min.
Female White warrie e Sept.19,1885 | 12 | P il
$0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE - s & t2. CITIZEN OF WHAT
doasd, most of working lifs, sven if retirad) ' (City and State cr Fereige Emul.n)
Houséwite Self Chariton County, MNo. ¥ Sy
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
George Washington Coy Unknown Gary Strother Rugg

ADDRESS

None P " |Rommie Lee Hugg, Boonesboro, o »

18. CAUSE OF DEATH

| Enter only onecsussper | |- DISEASE-OR CONDITION

line tor {a}, {b), and (c}

“This does mot meen ANTECEDENT CAUSES

ete. It means the dis- |- the undcrlym? cause last.

ease, injury, o ea-

.— . o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} WJ

ax heart failure, asthenda, | 1ise to the abore cause (a) statlitg

L CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a)

INTERV, EN
ONSET DEATH

r

DUE TO (c)

related to the disease or condil

tion ch's cuu.acd dmﬂl Il. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but not

ion cuusing death.

19a. DATE OF OP'IEI%?E 15b. MAJOR FINDINGS OF

OPERATION

0. AUTOPSY? 2—

4ao| ves £ wo 3T
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) )
SUICIDE homs, farm, ingtory, streat, offics bidg..eta.)
HOMICIDE . X
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?T -
R WHILE AT NOT WHILE
INJURY = | work AT WORK L

2. I hereby certify thgt I atiended (he deceased from |,
alive on _Ag,LAQ SAand that death occurred at —LL I

192-2 !ow IS@.Z that I last saw the deceased

., from the causes and on Lhe dale staled above.

23a. SIGNATU

{Degrdf or title) €] 23b. ADDg m

SIGNED

e

24a. BURIAL, CREMA- | 24b. DATE

%Ramwkliawya NOV 3 1957

Boonesboro (Ceme Boonesbhoro,

242. NAME or CEMETERY OR CREMAy( 24d. LOCATION (Oity, town, or county) # 7 / ‘tS'mS)
ry -Missouri,

REC BY LOCAL IGNATUR

25, FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

CARKLARD - HALL NEW FRARKLIN, LO.

(licensed almer’s Statement on Reverse Side)




. s .‘_.."-‘ 3. T LT el ~ Tt % S
- STATEMENT BY LICENSED EMBALMER
S e arnde .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by e, OF By (o it , Student Embalmer No...............,

working under my personal supervision.,
) i

' o Vo ),
Student...ooooooiaiiiaia BE Sk £ Slgned .......................................... Y

Signature of Student E'.mbllmer
A
Licensed Embalmer No "7 59

T P. O. Addresm-ﬂ.‘!'!-f.‘gj..

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hl.S OWN HANDWRITING. (Fail
to comply with the above ‘constitutes grounds for revocation of license), - i
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
* If this body is not embalmed, fact should be so stated above.

e
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